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P A - K E N  1 3  !VJ’~ H  U T E R U S  
1  P roges te rone  1s  rep laced  top4ly  OI  buca l ly  at  5 0  to 

1 0 0  mg /day  

2  Trvzst I 2 5  m g  sub lmgwnl ly  twice d & y  unt i l  symptoms 
a re  ful ly contro l l rd  
Trmt I 2 5  m g  twice-dal ly  c lose consls tmg of. 
9  estrotx. (E l )  u  1 2 5  m g  
9  est rad lo l  (E l )  0  1 2 5  m g  
9  estuo l  (E3)  1 .00  m g  

Af ter  6  mon ths  the  dosr  of  the  Tuest  1:  rcduccd to I .25 .mg  
sub lqua l l y  “r ice ddy  (estnol  p o r o o n  r e d u c e d  to IO m g  
dal ly  ms tead  of  2  0  mg/dny)  

Tnest  1 .20  m g  “r ice dwu ly  d o s e  consls twg of: 
9  es t rone (El )  0 .10  m g  
9  rstradlol  (JS)  0  1 0  m g  
9  estno l  (E,)  1  0 0  m g  

T h e  Tucst d o s e  IS  g radua l l y  r e d u c e d  over  tlt ie t” 0 6 0  m g  
sub lmgua l l y  o n c e  d & y  (cstnol p o r u o n  r e d u c e d  to 0  5 0  
mg/day)  T h e  es t rone r ind  est rad lo l  a re  a lso  r e d u c e d  

T-nest  0 .60  m g  o n c e  dzuly  d o s e  consrstn lg of: 
9  es t rone (El )  0 .05  m g  
9  est rad lo l  (E l )  0 .05  m g  
9  est l lo l  . (6,) 0  5 0  m g  

P A T I E N T S  W T H  T O T A L  H Y S T E R E C T O M Y  
1  P roges te rone  1s  rep laced  top4y  “r buca l ly  at  1 0  t” 2 5  

mg /day  

2  Tnest  1  2 5  m g  sub lq ,@ly  hwce  dal ly  untr l  symptoms 
P L C  ful ly conkoI led  
Tnest  1  2 5  m g  hvice-dady dose  cons~song  of: 
9  est rone (E- l )  0  1 2 5  m g  
9  es tmdlo l  (Cz) 0 . 1 2 5  m g  
9  estno l  (E3)  1 0 0  m g  

Af ter  6  mon ths  the  d o s e  of  the  Nest  1s  r e d u c e d  to 1 .25  m g  
s u b 6 n L g u g u n l l y  “r ice du ly  (cstnol por t ion  r e d u c e d  to 1 .0  
mg /day  Ins tead of  2  0  mg/day)  

l -nest  1  2 0  m g  o n c e  ddy  d o s e  c”ns,stmg of 
9  e S L F u n e  (El )  0  1 0  m g  
9  estrncl io l  (Ez)  0  1 0  m g  
9  estno l  (E3)  1 .00  m g  

.Jl le Trmt d o s e  IS  g radua l l y  r e d u c e d  over  t ,me t” 0 6 0  m g  
sub lmgua l l y  “r ice dar ly  (estnoi  por t ion  i e d u c e d  t” 0  5 0  
mg/dny)  T h e  est lonc r ind  estractol  a re  a lso  r e d u c e d  

‘l‘rtest 0  6 0  m g  o n c e  da l ly  d o s e  c”ns,.srq O F  
L  es t rone (El )  0  0 5  m g  
9  est rnd lo l  ( IS) 0 .05  m g  
9  estrml  (E,)  0 .50  m g  
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P E N C O L  
M I X I I S A V E  

l%nr.c .  

C 0 m p 0 u n d m g  Spec iahs ts  

B H R T  Specia l is ts  
P a tie n t Consu l ta tions  

S a l iva Tes tin g  
M o n thly  B H R T  S e m inars  

M e tro D e n v e r  Del ivery  
U P S  a n d  U .S . Ma i l  S h i p p i n g  

S tore  H o u r s  i3c Prescr ip t ion  P ickup  
M o n d a y  - Fr iday  9  A M  - 5 :4 5  P M  

S a tu rday  9  A M  - l2 :45 P M  

P e n C o l  M e d i s a v e  P h a r m a c y  
2 1 0  Univers i ty  B o u l e v a r d  
U  S  B a n k  Bu i ld ing  # 2 3 0  

D e n v e r , C O  8 0 2 0 6  
P h o n e  (303)  3 8 8  - 3 6 1 3  

Fax  ( 3 0 3 )  3 8 8  -  6 1 8 2  

Marsha l l  Tob in ,  R I% . 
T e d  Kel ler ,  R .P h . 

S u s a n  D a v e n p o r t, R .P h . 
M i les D o a n e , l ? h a r m .D., R .P h . 

B io - Id e n tica l 
H o r m o n e  R e p la c e m e n t 

T h e r a p y  ( B H R T )  

E S T R O N E  (EJ  

E S T E L IDIO L  ( E ,) 

E S T R IO L  (E3)  

P R O G E S T E R O N E  

T E S T O S T E R O N E  

P E N C O L  
M E D I S A V E  

P H A R M A C Y  

C o m p o u n d m g  Spcciahsts  

2 1 0  Universi ty Bou leva rd  
U . S . B a n k  B u i ld ing # 2 3 0  

Denver , C O  8 0 2 0 6  
(303)  3 8 8 - 3 6 1 3  



BIO-IDENTICALHORMONE 
REPLACEMENTTHERAPYQ~HRT) 

PenCol Medisave Pharmacy has been 
con~pounding bio-identical hormones for the 
last several years. We have over 5,000 patients 
correctly and safely using these products with 
tSW siCit rfkis, aiievianng uncomfortabie 
symptoms, and decreasing the potential long- 
term risks that come along with synthehc 
hO;mOlle replacement. Our pharmacists are 
happy to help your patients begin using bio- 
identical hormones or make the conversion to 
blo-identical from synthetic hormones. 

Blo-Identical Hormone Replacement Therapy 
(BHRT) used In the treatment of menopause 
1s any combination of bio-identical estrogen, 
progesterone, and testosterone at levels 
cletermlned by the physician specifically for 
each patlent. BHRT offers the physician an 
option to individuahze hormone replacement 
based on the patient’s symptoms and 
hormone profile. 

SYNTHETIC AGENTS 

Synthetic hormones are either synthetically 
created or chermcally modified animal 
hormones. They are estrogen copies of 
estradiol, used in combination with synthetic 
Progestin. The synthetic agents (Prempro, 
Estratest, Provera, Premarin, etc.) are 
molecular cousins of the natural agents- 
estrogen, progesterone, and testosterone. 
They are netther structurally identical nor 
Identical in activity to the natural hormones 
they attempt to emulate. 

WI-FATAREBIO-IDENTICALHORMONES 
IHormones used in BHRT are plant-based 
hormones that are extracted from soybean 
and wild yams. They are molecularly 
@lochemically) identical to true major ovarian 
steroid hormones. progesterone, estradlol, and 
testosterone. They are indistinguishable from 
those L~IC human body produces, idenucai in 
stmcture and function, and readily accepted by 
the human body 
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BENEFITS OF BHRT 

Synthetic derivative side effect reduction 
or complete resolution, e.g bloaulig, 
breast tenderness, and irregular bleedmg 

Side effects are usually dose related and 
correct when the proper dose is Aspensed 

Dosage is adjustable and individualized 
for the patient’s needs and goals 

A broader spectrum of hormones, at 
lower doses, providing a more complete, 
physiological balance 

PenCol pharmacists compound customized 
prescriptions for BHRT for progesterone, 
testosterone, and the three human estrogens: 
em-one (El), estradiol (Ez), estriol (E3). We 
only utilize FDA approved USP chermcals 
from licensed, reputable laboratories in our 
compounding processes. 

BHRT is generally administered in the form of 
a troche (Lozenge) or as a transdermal cream. 
The pleasantly flavored lozenge is dissolved 
and the ingredients easily passed through the 
membrane of the mouth directly mto the 
bloodstream in a way that emulates the glands 
as closely as possible. When appropriate, 
topical replacement is utilized as it also avoids 
the digestive tract and liver. 

The effectiveness of BHRT is evaluated by the 
physician, monitoring symptoms, physical 

~(+w, blood or saliva level testing of 
hormone levels, cholesterol levels, bone 
density, breasts (mammography), uterme 
lming, etc. 
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GOALSOFBIO-IDENTI~ALHORMONE 
REPLACEMENT 

Alleviate the symptoms of n:ri:opnusc 
Use only hormones that are the exact 
molecules made by the human endocrme 
system 
Avotd the digestive tract and ltver, 
nurumlzing fist-pass effects and SIIGB 
(Sex IHormune BInding Globulin) elevation 
Introduce hormones mto the bloodstream 
closely emulating glandular dehvery 
Produce fewer side effects than synthetic 
hormones 
Slumly decrease the level of hormones 
over tme as symptoms are controlled 

0 

Dlscontunle use of hormones when 
possible 

9 A combination of one or more of the 
estrogens, estrone (El), estl-adiol (El), 
estrlol (EJ), IS often used in BI-IRT. 
Frequently lccommended combinations 
are referred to as Biest (estnol & estradlol) 
or Truest (estriol & estradlol & estrone). 
Replacement IS topical or via subhngual 
roulc to k,levent SHBG elevation. 

t Estrone (I!,,) (approximately lo-20% 
of circulating estrogens) 

i Estradiol (E$) (approximately lo-20% 0 
of ~u~uliltmg estrogens) 

3 Estriol (I%) (approximately 60-80% 
of circulating estrogens) 

9 Progesterone is replaced topically at 50 to 
100 mg/day in patients with uterus and 
10 to 25 mg/day in patients with a total 
hysterectomy 

9 Testosterone is replaced subhnguaily or 
topically if needed, at a dose of 
0 25mg/day to 2 mg/day 

(303)388-3613 
Pen&l Medisave Pharmacy 

BHR?‘ Compounding Specialists 


